EPA General Permit WAG130000 - Annual Report

a m Annual Report of Operations
“E for Year __ 20/6

To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aquaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for your Facility:

lWAG /30000

Facility & Owner Information

e Qo lmon Kijer Fsh Colture. Hdr/ﬂly

Operator Name (Permittee): deﬂ’lﬂad /% Iﬂd!"{n- /VGL?'ZI’OVL

address: 7/ Aalrs S
Taholah,, (JA 18557

Email: f/'ums.'n_ & cgw'.mu/-/-, oy Phone: SE0 -2 0 - 5271

Owner Name (if different fram operator);

——

Email: ___ Phone: ———

Best Management Practices (BEMP) Plan

rd
Has the BMP Plan been reviewed this year? (9 Yes [1 No
Does the BMP Plan fulfill the requirements of the General Permit? I!Yes 0 no

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages If necessary.




EPA General Permit WAG130000 - Annual Report

Operations and Production

Total harvestable welght produced In the past calendar year In pounds (fbs): g‘g , 17/ o ‘-/
Pounds of food fed to fish during the maximum month: /& ;3 3y

List the species grown or held at your facility and the annual production of each In gross harvestable welght. If
fish were released rather than harvested, list the weight at time of release.

Specles szi'la 4 | Recelving Water(s) to which Fish were Released M°";';
BYtY Coho [/3,077] Salmon Kiver Apf:'/
5)//; Coho 3‘/‘,‘//‘1‘ 5q/mon_ /?;Va(" 2.01F
5}//59“"‘1&@ 15972 Salmen fefw_/‘ /4p(‘f [

s/ /2,432.| Salmon Kiver 267
BY15 Chineok 5,004 Salmonn  Riyer Jou (v

Fill In the table below with productlon numbers from the past year. List the maximum amount of fish on-site and
the maximum amount of food fed per month.

Month Total Fish (Ibs) Fish Feed (Ibs) Month Total Fish (1bs) Fish Feed (lbs)
Tenucy go 204 | 7355 | /8,525 | Y 208
rebruany 22,359 | 17,996 | 19,222 | 4775
March gZ., 425 /6, 3;3,7/ September 2 /‘ ,? X’O 5 ‘-7-, / é
Aer 8% /12 | 5,529 |0 Y41 5¢0 | £ 128
ey 2 500 | 2,830 M 50 974 | 10,257
June /4372 | 4,580 | 154325 Z 740

Additional Comments:




EPA General Permit WAG130000 - Annual Report

Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Dispased

Date Disposed

Location Disposed

OLSP Fish ldasie
7 River Sed. nan-f

5-25-/  |VP

fand dllspoSoJ
@R

Fleh mocrtalithies

/-1 o (2-3(-/

Upland dis‘pofa\l

IR

Additional Comments: CQ (R = @oivavlt Thdion Reservats in

Fish Mortalities

Include a description and the dates of mass mortalities in the

past year (more than 5% per week).

Attach additional pages, if necessary, Include total mortalities from all causes.

Date Cause of Deaths

Steps Taken to Correct Problem

Pounds of Fish

Additional Comments: Ne wmass mertalifies +» @a(“f' ( >.5'fi/ux.bg)




EPA General Permit WAG130000 - Annual Report

Noncompliance Summary

Include a description and the dates of noncompliance events (including spilis), the reasons for the Incidents, and
the steps taken to correct the problems. Attach addilonal pages, If necessary.

As reported on the 41/3054‘ 2016 DMR, nef
mom‘f: average TSS valve exceeded fha ij/L
{;'m,"/‘ b{v 0.5 mi/l-. This cas Coz?ﬁ?’dzﬂwj

an anomafy and not ind | cotrve- o-f Vlaf‘m&‘ Cond.%brb-
Fine river silts that Seftle /' rearing aseas

are- c\lSo Kanoorin +o (‘e,.s“dsperld i Th 7@5‘/1 qC‘AV,71)(
and s a h'#e_/y ex,a/anm‘f‘on-

Mo other exceedances oc.c:fr".:c[ dd;":’ng 2016.

Inspections & Repairs for Production & Wastewater Treatment
Systems

Date Inspected Date Repaired Description of System Inspected and/or Repaired
5-25-/6 OLSP harvest /cleancoT,
inspechon 4or lealks /conditron
Continpous and intermiHere :'nf(leﬂ" Py
/~{ 4o 12-31-14 o pmduafmm. nits and all cadveyances
Cwenld{y o4 averace)




EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detall on the following pages.

Used in the
m—— Drug or Chemical

O Yes Azithromycin

™ No

g;ﬁs Chloramine-T: See additional reporting requirements on page 7
O

0O Yes Chlorine

&' No

O Yes Draxxin

® No

O Yes Erythromycin - injectable

A No

0 Yes Erythromycin - medicated feed

E No

B Yes Florfenicol (Aquaflor)

0 No

g:les Formalin - 37% formaldehyde: See additional reporting requirements on page 7
o

O Yes Herbicide - describe:

& No

O Yes Hormone - describe:

X No

g;ﬂs Hydrogen Peroxide: See additional reporting requirements on page 7
o

g LES lodine: See additional reporting requirements on page 7
o

O Yes Oxytetracycline

& No xytetracy

g ;es Potassium Permanganate: See additional reporting requirements on page 7
= ;

B Yes Romet

0 No

O Yes SLICE (emamectin benzoate)

M No

CI Yes Sodium Chloride - salt

X No

O Yes Vibrio vaccine

™ No

O Yes "

0 No Other;

0 Yes .

e Other:
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Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additlonal pages as necessary.

Brand Name:

Romet TC

Generic Name: Ko i +

Reason foruse:Aemmonn\S M’mon;‘é?dc\ / Furu;qc,u /0.5,‘.5

Cohe 2 Chineo

O preventative/Prophytactic
E As-needed

Total quantity of formulated
product ger treatmen.;‘sgpedfy

Ll Adg. 601

Total quantity of formulated product ;E‘g_d In past year
(specify units): 2., €/ ] -Fz-p-ai ressed
/4 be/

Date(s) of treatment:!

577 67, 6-8,85-31,11-3
$ee. attached Medicoted Foed Report

Total number of treatments in

pastyear: K5, /f Species

was used
(check all that apply):

Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units):
NA' /‘VA- 54 ays, as needed
Method of application: O static Bath B Medicated Feed
O Flow-through 0 Other {describe):
Location in facility chemical B Raceways B Ponds O other (describe):

O incubation buliding

O off-line settling basin

Where did water treated with
this chemical go?
{check all that apply):

O pischarged w/c treatment
0 settiing basin

O septic System

O publicly owned treatment
warks

O other (describe):

N

Provide any additional Information about how this chemical was used and/or special pollution pravention practices during use:

o T T D W SR P L e o Bl o O R e e .7 e
Brand Name: ,4 QU&\ 'ﬁ/&f‘

Reason for use:

F/ctwéac:fm;:m psychn

[0 preventative/Prophylactic
K As-needed

Total quantity of formulated
produ:t per I:real:ment

Sa Cepolt fyg 2251,

Generic Name: F/g:"vﬂefﬂco/
0 ph /UIVI Lold '&{nm‘t‘

Total quantity of formulated praduct used In past year

(spectty units): 6:;@ gﬁéf' label use.

Date(s) of treatment: 7 - /0 2 - /é & - /5
See a-/"f'achd ngacw/eJ Fée_d ﬁepa(‘v"

Total nurnber of treatments In
past year: 5 all 5,76&'4&5

Maximum daity volume of

treated water:
NA

Treatment concentration

{specify units):
NA

Duration and freguency of treatment(s):

/0 days, as reedecl

Method of application:

O static Bath
O Flow-through

ﬂ Medicated Feed
O Other (describe):

Locatien In facility chemlcal
was used
{check all that apply):

B Raceways
0 Incubation bullding

3 ponds
O ofi-line settling basin

O other (describe):

Where did water treated with
this chemical go?
{check all that apply):

T} Discharged w/o treatment
] settling basin

O Other {dascribe):

NA

O septic System

O eublicly owned treatment
works

Provide any additional Information about how this chemlcal was used and/or special pollution prevention practices during usa:
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Aquacuiture Drugs and Chemicals (cont’'d)
Additional Reporting Requirements for Water-Borne Treatments

» If a water-borne treatment was used during the calendar year, Permittees must Include
detailed records/calculations as an attachment to this Annua! Report In order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

* EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

* Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

* See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments

Tank Volume é 5 o @ D

ired ) .
Desired Static Bath Treatment Concentration . 75 @
Volume of Product Needed 5 &IETS Produc)
Maximum Effluent Concentration of: Solution: (54 PP b+
1) Solution and 2) Active Ingredient Active Ingredient: &5 ppb Todine #  Specify Units
Minimum Volume of Total (treated + untreat- 5,6 75,650 gal /day
ed) Water Discharged from the Facility per day 3 / b2 ?2 gF m Specify Units
Maximum % of Facility Discharge Treated 5" C_J}

% of Total Discha
Flow-Through Treatments
Tank Volume 7 z 9, 000
Calculated Flow Rate 1/[ q .7?
Duration of Treatment /20 iriat
Desired Flow-Through Treatment
Concentration of Product g 2. Hg/
Amount of Product to Add Initiall -
Y /Wf do mr'/d o/mrq,c. Utars-Product

Amount of Product to Add Curing Treatment

/0 G

Total Volume of Product Needed 49,2 ( Uters Productp
[ 4
Maximum Effluent Concentration of: Solution: / ?I /32 y) 26 Formalin # P
1) Solution and 2) Active Ingredient Active Ingredient: é , 339 p /6 Forma Idgé//épeclry Units
Minimum Volume of Total (treated + untreat- 5, 525 o650 gal /da
ed) Water Discharged from the Facility per day 3 ( E ? Z 9 f m e Specify :\.l(lts
pecify Un

Maximum % of Facllity bischarge Treated

I T

2 Harmuonn c#/wwf cencentvalibns alven are moximvms as
reporded on +he chemical Io? Sheetf, not for hypa#wt{fkq/ mingmun +fowl.
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Changes to the Facility or Operations

Describe any changes to the facility or operations since the last annual report,

/Vo C/mnﬁr,uf ﬁ r“e./)df“f .

Signature and Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or super-
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the
Information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons
directly responsible for gathering the Information, the information submitted is, to the best of my knowledge and
bellef, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor-
mation, including the posslbility of fine and Imprisonment for knowling violations.

Iyler Juasin

Printed name of person signing

Operpticns Manage
Title J

/-20-17

Appll Signa

Date Signed

Submittal Information

Send the complete, signed information, along with any attachments, to the following address:

U.S. EPA Region 10, OWW-191
Washington Hatchery Annual Report
1200 Sixth Avenue, Suite 900
Seattle, WA 98101-3140
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Medicated Feed/Antibiotic Usage Report 2016

Salmon River Fish Culture Facility NPDES Permit i WAG130000
Aomet TC
Total
Medicated Brood Year
Start Date End Date #of days location Antibiatic Pathogen Dosage Feed (lbs) and Species
5/18/2016 5/22/2016 5 RW 5 Romet TC Aeromaonas salmonicida 50 mg/kg 33 BY15 Chinoak
6/7/2016 6/11/2016 5 Large Pond Romet TC Aeromonas salmonicida 50 mg/kg 183 8Y1i5 Coho
6/8/2016 6/13/2016 5 SmallPond RometTC  Aeromonas salmonicida 50 mg/kg 93 BY15 Chinook
8/31/2016 9/a/2016 5 Large Pond Romet TC Aeromonas salmonicida S0 mg/kg 1,001 BY15 Coho
11/3/2016 11/7/2016 5 Large Pond Romet TC Aeromonas saimenicida 50 mykg 1,501 BY15 Coha
Total 2,811
Aquafler
Florfenicol/
2/10/2016 2/19/2016 10 RAwW234  Aquaflor Flavobacterium Psychrophilum 15 mg/Kg 220 BY1S Caho
Florfenical/
3/16/2016 3/25/2016 10 RW 234  Aquaflor Flavobacterium Psychrophilum 15 mg/Xg 356 BY15 Coho
Flarfenicol/
4/15/2016 4/24/2016 10 RWS Aquaflor Flavobacterium Psychrophilum 15 mﬂg &0 BY15 Chinook

Total 676







